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practitioner should always keep alert when they find unusual infection.Table Multivariate logistic regression analysis of mortality at 28-d.
Risk factors Adjusted odds ratio (95% Cl) P value
Septic shock 2.77(1.27 to 6.02) 0.010
Central venous catheter 2.37(0.71 to 7.92) 0.161
Urinary catheter 1.75(0.79 to 3.87) 0.167
Ventilator 0.77(.23 to 2.52) 0.664
Hemodialysis 3.29(1.30 to 8.34) 0.012
Parenteral nutrition 1.44(0.72 to 2.87) 0.300
Appropriate empirical therapy 0.23(0.10 to 0.56) 0.001
Pitt bacteremia score
0e1 1
2e4 0.45(0.11 to 1.82) 0.261
>4 12.88(5.583 to 29.70) <0.001
Source of infection
Central venous catheter 1
Abdominal infection 1.07(.47 to 2.45) 0.872
Urinary tract infection 11.12(2.97 to 41.71) <0.001
Pulmonary infection 0.29(0.08 to 1.02) 0.053
Others or unknown 2.47(0.87 to 7.05) 0.090PS 1-208
ANTIMICROBIAL SUSCEPTIBILITY OF RESPIRATORY INFECTION AMONG
HOSPITALIZED PATIENTS FROM LONG-TERM CARE FACILITIES IN
SOUTHERN TAIWAN
Chia-Ming Chang a,b, Hsin-I. Shih c, Chi-Chang Huang a,b, Deng-Chi Yang a,b,
Ling-Shan Syue a,b. aDivision of Geriatrics and Gerontology, Department of
Internal Medicine, National Cheng Kung University, Tainan, Taiwan;
bDivision of Infectious Disease, Department of Internal Medicine, National
Cheng Kung University, Tainan, Taiwan; cDepartment of Emergency
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Tainan, Taiwan
Purpose: Previous studies focused on the surveillance of infections in long-
term care facilities (LTCFs). This study aims to investigate the clinical char-
acteristics, pathogens and antimicrobial susceptibility from LTCF residents
who were hospitalized due to urinary tract infections (UTIs).
Methods: Patients from the LTCFs that were sent to emergency room (ER)
due to diagnosis of UTIs were enrolled. Clinical information including demo-
graphic data, co-morbid conditions, functional status, catheterization sta-
tus, will be collected. The cultured gram-negative rods from urine and
their susceptibility results by disc diffusion methods were also obtained.
Results: A total of 340 patients were enrolled between February and
November 2013. Among these patients, 208 (61.2%) were male, mean age
was 76.0 years (range, 22-97 years), 261 were totally dependent in ADLs
and 116 patients (34.1%) used urinary catheters. Antimicrobial susceptibility
of the isolates was shown on Table. Extended-spectrum beta-lactamase pro-
ducers accounted for about 40% of E. coli and K. pneumoniae. The non-ESBL
isolates showed lower percentage of susceptibility to cephalosporins, fluoro-
quinolones and sulfonamides. P. aeruginosa also showed high percentage of
resistance to fluoroquinolones.
Conclusions: Our findings highlight resistance to commonly used antimicro-
bial agents among LTCF residents with UTIs, especially to fluoroquinolones.
Empirical antimicrobial therapy might be optimized in these patients.Table. Susceptibility of gram-negative isolates from urine cultures (PS 1-208).
Pathogens AM AMC GM CZ CXM CRO CFM MXF LVX ETP SXT
Escherichia coli (54), non-ESBL 5 (9%) 25 (46%) 38 (70%) 28 (50%) 31 (57%) 33 (61%) 29 (54%) 23 (43%) 23 (43%) 48 (89%) 20 (37%)
Klebsiella pneumoniae (19), non-ESBL 0 (0%) 5 (26%) 10 (53%) 7 (37%) 11 (58%) 14 (74%) 10 (53%) 8 (42%) 8 (42%) 18 (95%) 6 (32%)
Proteus mirabilis (10, non-ESBL 4 (40%) 8 (80%) 4 (40%) 6 (60%) 8 (80%) 8 (80%) 8 (80%) 1 (10%) 3 (30%) 9 (90%) 0 (0%)
Urine PIP TZP CAZ FEP ATM IPM MEM GM AN CIP LVX
Pseudomonas aeruginosa (36) 22 (61%) 25 (69%) 27 (75%) 29 (81%) 20 (56%) 30 (83%) 29 (81%) 21 (58%) 31 (86%) 7 (19%) 8 (22%)
*Abbreviation : AMZ ampicillin; AMCZ amoxicillin-clavulanate; ANZ amikacin; ATMZ aztreonam; CAZZ ceftazidime; CIPZ ciprofloxacin; CLRZ clari-
thromycin; CROZ ceftriaxone; CXMZ cefuroxime; CZZ cefazolin; ETPZ ertapenem; FEPZ cefepime; GMZ gentamicin; IPMZ imipenem; LVXZ levoflox-
acin; MEMZ meropenem; MXFZ moxifloxacin; PIPZ piperacillin; SAMZ ampicillin-sulbactam; SXTZ Trimethoprim-sulfamethoxazole; TZPZ piperacillin-
tazobactamPS 1-209
EPIDEMIOLOGY AND MICROBIOLOGY OF NOSOCOMIAL BLOODSTREAM
INFECTIONS IN A TRADITIONAL CHINESE MEDICINE HOSPITAL: ANALYSIS
OF 482 CASES FROM A RETROSPECTIVE SURVEILLANCE STUDY
Tie-er GAN a, Jun-min CAO a, Yue-xian ZHU a, Cong-hua JI b,
Jian-nong WU a. aDepartment of Hospital Infection Control, the First
Affiliated Hospital of Zhejiang Chinese Medical University, Hangzhou
310006, China; bDepartment of Epidemiology and Health Statistics,
Zhejiang University School of Public Health, Hangzhou 310058, China
Purpose: This study was performed to evaluate the epidemiological features
of nosocomial bloodstream infections (nBSIs) in a tertiary Traditional Chi-
nese Medicine (TCM) hospital, in order to describe the characteristics of
the species distribution and to identify the factors influencing mortality.
Methods: A retrospective surveillance study was undertaken to examine the
epidemiology and microbiology of nBSIs in a TCM hospital from 2009 to 2011.Results: A total of 482 patients with nBSIs were included in the study
period. The incidence rate was 5.7/1 000 admissions. Escherichia coli
(25.5%) was the most common Gram-negative and Coagulase-negative
Staphylococcus (CoNS) (14.1%) was the most common Gram-positive organ-
ism isolated. One-third of the E. coli and Klebsiella pneumoniae isolated
from the nBSIs were third-generation cephalosporin-resistant. Septic
shock, hemodialysis, Pitt bacteremia score >4, urinary tract infection
and appropriate empirical therapy were most strongly associated with
28-d mortality (Table).
Conclusions: The incidence of nBSIs was low in the TCM hospital but the pro-
portion of nBSIs due to antibiotic-resistant organisms requires more atten-
tion. Efficient control methods are needed to decrease antibiotic drug
resistance and to improve the quality of empirical therapy in patients with
suspected nBSIs.PS 1-210
THE RISK FACTORS OF HEALTHCARE-ASSOCIATED BLOODSTREAM
INFECTIONS AMONG OLDER ADULTS IN MEDICAL INTENSIVE CARE UNIT
Shu-Hui Lin a,c, Hsiao-Yun Chang c, Zhao-Ying Yang c, Shu-Mei Chang a, Shu-
Wen Wu a, Jun-You Lin a,b, Yen-Hsu Chen a,b. aDepartment of Infection
Control, Kaohsiung Medical University Hospital, Kaohsiung Medical
University, Taiwan; bDivision of Infectious Diseases, Department of Internal
Medicine, Kaohsiung Medical University Hospital, Kaohsiung Medical
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Purpose: The advancement of medical technology has made people living
longer than ever. In Taiwan, every one in ten is elderly currently. The
most risk factor of bloodstream infections in the intensive care unit (ICU)
is aging, which can increase the rate of mortality and the length of
hospitalization.
Methods: The objectives of this study were to identify the risk factors of
bloodstream infections in the intensive care unit among elderly as well as
S118 Abstracts of the 7th International Congress of the Asia Pacific Society of Infection Control, Taipei, Taiwan, March 26-29, 2015the types of bacteria. This retrospective study with case control design were
used to collect 264 patients who were above age of 65 and stayed in medical
intensive care unit during the year 2006 to 2011.
Results: The results showed that risk factors associated with blood-
stream infections of the followings are: central venous catheter device
(OR, 33.315; 95％CI, 1.203w922.610); other infections (OR, 9.440; 95％
CI, 1.075w82.897); re-on central venous catheter device (OR, 6.278;
95％CI, 2.054w19.190); hemodialysis (OR, 6.010; 95％CI,
1.516w23.833); receiving a blood transfusion (OR,3.171; 95％CI,
1.161w8.659); length of ICU stay (OR, 1.325; 95％CI, 1.196w1.468).
The most common isolates are Candida species (22.7%) ,Klebsiella pneu-
moniae (10.6%), Acinetobacter baumannii complex (9.9%) ,Staphylo-
coccus aureus (9.9%).
Conclusion: The findings indicate that using care bundles to reduce catheter
related blood stream infections is urgent and essential for the implementation
of catheterization, duration of catheter use, the quality of catheter care.PS 1-211
POINT PREVALENCE SURVEY OF ANTIMICROBIAL UTILIZATION AND
HOSPITAL-ACQUIRED INFECTIONS IN A MEDICAL CENTER IN TAIWAN
Ya-Ling Chen, Hsin Chi. Infection Control Center, MacKay Memorial
Hospital, Taiwan
Purpose: The investigation of healthcare-associated infections (HAIs) inci-
dence by using prospective surveillance of infection control practice spends
a lot of time. Now we use ECDC point prevalence survey way to determine
the rate of documented infections and prevalence of antimicrobials usage
is more efficient way.
Materials and Methods: During the periods of August 12 to 31, 2013 and May
1 to 17, 2014, survey was conducted on the remained hospitalized patients
at 8:00 in the morning or the newborn born before 8:00 AM. We visited all
patients and check the use of central catheter, urinary catheter, or breath-
ing apparatus. All medical records including patient’s age, sex, date of
admission, surgery, and diagnosis and whether invasive catheter device
and antibiotic use and investigation is still in active health care-associated
infections periods.
Results: We investigated 1668 patients. The 3 most common age distribution
were 60-70 years old (14.4%), 50-60 years old (14.7%) and less than1 year old
(13.5%). A total of 60% patients had peripheral venous catheters, 19.3% pa-
tients had Central Venous Catheters, 15.6% had Foley catheter. Endo trachea
tube and ventilator were use in 7.8% and 6.5% of patients, respectively.
28.1% patients had operation at this admission period. During these periods,
46% patients had antimicrobial use on the surveillance day (Table 1). Pneu-
monia and clinical sepsis are the most common infection site between com-
munity (pneumonia 27.5 %, clinical sepsis 20.4%) and health care institution
(pneumonia 29.9%, clinical sepsis 28.2% ).Table 1 Indication use in antibiotics (PS 1-211).
Indication Community infection Unknown HAIs Other Surgery prophylaxis Long term care facility
% 46.2 28.4 11.9 7 6.4 0.2Conclusions: According this survey, we found invasive device rate and anti-
biotic utilization are high, bundle interventions and antibiotic management
is imperative.
PS 1-212
PNEUMOCYSTIS COLONIZATION IN IMMUNOCOMPROMISED PATIENTS:
INCIDENCE AND RISK FACTORS
Nan-Yao Lee a,c, Meng-Yu Weng a, Chwan-Yau Luo b,c, Shen-Shin Chang b,
Ming-Chi Li a, Po-Lin Chen a, Wen-Chien Ko a,c. aDepartment of Internal
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bDepartment of Surgery, National Cheng Kung University Hospital, Tainan,
Taiwan; cSchool of Medicine, National Cheng Kung University, Tainan,
Taiwan
Purpose: The incidenceand risk factors for pharyngeal colonization of Pneu-
mocystis jirovecii in immunocompromised patients are unknown and suchinformation may provide insights into the transmission of P.jirovecii. The
aim of this study was to determine the incidence ofand risk factors for P. jir-
ovecii colonization in this population as well as the risk of Pneumocystis
pneumonia development in colonizedsubjects.
Methods: A prospectivestudy among immunocompromised patients was con-
ducted at a medical centre during a one-year follow-up. Pneumocystis DNA
was extracted from oral swash sample, and real-time PCR and sequencing
were performed to detect the presence of P. jirovecii. Clinical data were ob-
tained from medical chartsbya uniform data record form. Univariate and
multivariate analyses were performed to determine predictors of Pneumo-
cystis colonization.
Results: 416 participants enrolled, P. jirovecii was detected in 62 (13.2%)
subjects without clinic syndrome of PCP recognized as colonization. The pa-
tients with Pneumocystis colonization were associated with male gender
(PZ0.012), chronic lung (PZ0.049), kidney (PZ0.047) disease, kidney trans-
plant recipient(P<0.001), acquired systemic lupus erythematosus
(PZ0.016), Rheumatoid arthritis (PZ0.001), received any suppressive ther-
apy (P<0.001) or steroid treatment (P<0.001).Multivariate analysis demon-
strated that kidney transplant recipient [odds ratio (OR), 0.14; 95%
confidence interval (CI), 0.03-0.76; PZ0.02], receive immunosuppressive
therapy (OR, 3.82;95% CI, 1.1-18.2; P<Z0.037) and steroid treatment (OR,
2.7;95% CI, 0.98-0.99; PZ0.025) were associated with colonization. The inci-
dence of Pneumocystiscolonization for participants with or withoutsuppres-
sive therapy was 115.4 and 36.1 cases per 1,000 person-year respectively;
the hazard ratio for colonization was 3.2 (95% CI, 1.49-6.82; PZ0.003). Ge-
notype 1 and 3 was most common (26, 41.3%), followed genotypes 2 (7,
11.1%) and 4 (1, 1.6%); mixed-genotype infections were seen in 4.7% of
the cases.
Conclusion: Pneumocystis colonization is frequent in kidney transplant
recipient ongoing with immunosuppressive therapy that this population rep-
resents a potential reservoir and transmission source of P. jirovecii. A high
prevalence of colonization was associated with any immunosuppressive ther-
apy. However, the role of pharyngeal colonization in disease transmission
among immunocompromised patients requires further studies.PS 1-213
ESCHERICHIA COLI ENDOCARDITIS OF NATIVE AORTIC AND MITRAL
VALVES: A CASE REPORT
Wen-Liang Yu a, Chien-An Chen b, Wen-Shiann Wu b. aDepartment of
Intensive Care Medicine, Chi-Mei Medical Center, Tainan, Taiwan;
bDepartment of Internal Medicine, Chi-Mei Medical Center, Tainan, Taiwan
Purpose: Infective endocarditis (IE) is rarely caused by Escherichia coli,
which corresponds to 0.51% of IE with a mortality rate of 21%. We reported
an IE case by E. coli with underlying bicuspid aortic valve and severe aortic
regurgitation.Case report
A 46-year-old womanwith underlying aortic regurgitation was admitted to our
hospital due to acute dyspnea for 1 day and decreased urine output recently.
There was no fever, chills, abdominal pain, dizziness, nausea, or vomiting
before admission. She was intubated due to respiratory failure. Upon
admission, a temperature of 37.6Cand a blood pressure of 108/57mmHg
were noticed. A grade III/VI to and fro murmur was auscultated over aortic
area with radiation to left neck. A white blood cell of 14,200/mL and a urine
WBC of 10-19/HPF were found. CXR showed acute pulmonary edema. The
urine and sputum cultures yielded no significant bacteria. However, four
separate sets of blood culture yielded E. coli. Empiric antibiotic with ceftazi-
dime was used. The ultrasound and CTof the abdomen did not show any infec-
tious focus. Transthoracic echocardiogram showed adequate left ventricular
performance, severe aortic regurgitation, mild mitral regurgitation, and se-
vere tricuspid regurgitation with severe pulmonary hypertension. Transeso-
phageal echocardiogram revealed bicuspid aortic valves with two
vegetations over aortic valve (0.9 x 0.5cm, 0.6 x 0.2cm) and one vegetation
(0.3 x 0.3cm) over anterior leaflet of mitral valve. Surgical intervention was
